were both maxillary sinuses. He operated upon all four sinuses, and it had only been a partial success, because he did not do a complete Killian, but followed out the lines of the old incision. There was still more to be done on the right frontal sinus, though both maxillary sinuses were cured. In treating chronic frontal sinus suppuration, having decided to operate, it was important to do a complete and thorough operation.
Dr. ADOLPH BRONNER said he was glad to hear members conclude that frontal sinus disease should not be operated upon unless it was a matter of urgency. He had a case of osteomyelitis twenty-three years ago, and had been somewhat afraid to do the operation since. He only performed Killian's operation in urgent cases, or when there was a fistula. Patients died not only of post-operative osteomyelitis, but of broncho-pneumonia. Recently there was a well-known case of death from operation on the maxillary antrum. He asked whether members had tried placing aseptic wax over the bare bone to prevent osteomyelitis. His own opinion was that that would lead to the condition, rather than prevent it. He suggested removing the lower wall and only part of the anterior wall, leaving the wound open for a few days, and then filling up the sinus with wax, to prevent deformity. He always removed the middle turbinate, and asked the patient to come once a week, because small polypi grew quickly and prevented free drainage. In a few weeks there was generally no recurrence of the small polypi and of the swollen mucous membrane, and free drainage and cure took place without the radical operation'. Patients said that menthol (10 per cent. spray) was very comforting, and that it relieved the headache, and prevented recurrence of the local pains.
Dr. DUNDAS GRANT reminded the Section that the first case brought before the Laryngological Society of London was one of chronic frontal sinus suppuration, treated by him by the Ogston-Luc method.' He had also from time to time brought forward cases of operation carried out by Killian's method, but from first to last he had been a very strong advocate for intranasal treatment. He was surprised that there had been no reference to the use of aspiration in the treatment of acute cases of sinusitis, as he had brought before the Society Sondermann's apparatus for effecting it.' It had, however, to be preceded by the application of cocaine and adrenalin, as mentioned by Mr. Stewart. Dr. Grant narrated the case of a middle-aged gentleman whose frontal pain rendered him almost maniacal. After the application of cocaine and the exercise of suction by means of Sondermann's apparatus, relief from pain and complete calmness followed. A more efficacious instrument for introducing into the nose had since been devised, but aspiration could also be practised by the patient pinching his nostrils and making a strong inspiratory effort. In another similar case, where the symptoms were extremely violent, relief was effected by the removal of the swollen anterior extremity of the middle turbinated body. In regard to chronic frontal sinus suppuration, Dr. Grant had brought several cases before the Society, and in one in which he ' Proc. Laryng. Soc. Lond., 1893-94, i, p. 1.
had recommended operation and the patient refused it, cure eventually took place apparently as the result of repeated injection of mentholized liquid vaseline.
In another case the relief of headache was obtained immediately when dilatation of the infundibulum by means of bougies was practised. The patient learnt the art of irrigating his own frontal sinus, and kept the discharge in check. In one case a deflection of the septum had to be removed in order to render the introduction of a catheter into the frontal sinus possible. He considered the most perfect operation to be Killian's, the whole of the anterior wall being left, and not merely the part internal to the trochlea, and that many of the cases which recovered as the result of a simple Ogston-Luc operation, were likely to have recovered without it. With regard to fatal results as the result of osteomyelitis, he had only seen two. One was a case in which he was not called in until already the pus had made its way through the anterior surface of the frontal bone; the other was the one which Dr. Dan McKenzie had narrated. Apparently every operator was sure to meet with it some time or other, but he did not think that Dr. McKenzie need be discouraged from carrying out the operation in suitable cases, as it would probably be a very long time before he would meet with such another. Dr. Grant narrated a case in 'Which he had performed what was apparently an exceptionally successful Killian operation from the artistic point of view, but the pain still persisted, though indeed the discharge disappeared. It was temporarily relieved by resection of the supra-orbital nerve, and then again by free opening of the sphenoidal sinus; the pain centred itself in the opposite frontal region, and Dr. Grant had recently opened this other frontal sinus, finding it full of granulation tissue. He was glad to find that members of the Section were coming round to the views which he had always strongly advocated in regard to a hopeful conservatism and the efficient trial of intranasal methods of treatment; when these failed he advised a complete radical operation, and considered Killian's meAthod thA best. Mr. STUART-LOW said that as regards the treatment of acute frontal septic antritis, the best procedure consisted in relieving tension in the nose and sinus by reducing the cedema and swelling in the middle turbinal region by packing the nose with cotton-wool plugs soaked in adrenalin and cocaine solutions. This constituted a temporary treatment, and should be followed up with the removal of the anterior half or two-thirds of the middle turbinal, in most instances. With regard to chronic frontal septic antritis, Mr. Stuart-Low said that after a large experience of these cases treated by surgical measures, he had come to look upon thorough intranasal treatment as a preliminary step to be of the most essential importance to securing a successful result. The anterior two-thirds of the middle turbinal must first be taken away, and any swelling in the neighbourhood of the hiatus semilunaris reduced-i.e., the anterior lip or the ethmoidal bulla made of normal dimensions, if enlarged. Should these means fail to bring about efficient drainage, then the best thing to do was to perform the Ogston-Luc operation. If this were done thoroughly and efficiently, and a large-sized rubber drainage tube fixed at the lowest point of the frontal sinus and drawn down into the nose, as usually practised by Mr. Chichele Nourse, Ju-13a
